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B6-009720

David Wiggins

1604 SE Lincoln Police Department

Approved by Officer David Wiggins 02/03/2016

01

X Capitol Parkway

07

07

X

1

1

01

X 27th Street 01

01

X

1

1

4 1

3 2

X

V1 was WB on Capitol Pkwy approaching 27th in the outside lane.  V2 was NB on 27th approaching Capitol Pkwy in the inside lane.  V1 stated that the traffic
signal for WB traffic turned red and she attempted to stop, but entered the intersection against the red light.  D2 stated that the light for NB traffic had just
turned green and he had just started to accelerate into the intersection.  As both vehicles entered the intersection, the front of V2 struck the left side of V1,
causing significant damage to both vehicles.  All witnesses confirmed that the traffic signal was red for WB traffic and the traffic signal was green for NB traffic
at the time of the collision.  D1 and D2 reported injuries.  V2 towed due to damage.  D1 cited.

Lisa M Jones 20 Elm Street, Bennet, NE  68317 (402)318-8207

Dayle Mautz 4049 Garfield, Lincoln, NE  68506 (402)8020476

DOR10040
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David Wiggins

1604 SE Lincoln Police Department

Approved by Officer David Wiggins 02/03/2016

Terri Mautz 4049 Garfield, Lincoln, NE  68506 (402)802-0476


